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The COVID-19 pandemic magnified the existing inequities in the mental healthcare system
that disproportionately affects communities of color, especially Latinx youth. This population faces disparities in the availability, accessibility, and quality of mental health services.
This call to action to combat current mental health disparities entails ongoing collaborative
efforts that address the plights of this community through community-based research
studies. These studies inform efforts to mobilize health professionals, policymakers, and
community partners across sectors to collaboratively dismantle systemic disparities and
promote culturally-responsive initiatives.
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Introduction

Our nation is at a crossroads facing a global public health crisis and a domestic mental
health crisis; the situation has worsened from
dire to catastrophic. The COVID-19 pandemic
caused devastating challenges for individuals
across the nation, which were compounded for
communities of color. It exposed existing inequities in the current healthcare system, which
disproportionately affect underserved demographic groups. This disproportionate impact
of the pandemic resulted in greater reports
of depression, anxiety, and stress in the Latinx
community. (Latinx is a gender-neutral term
for people from a Latin American country). The
impact on this group was exacerbated by uncertainty, social isolation, loss of employment
and income, mortality, and social suffering.1
Latinx youth make up one of the largest and
fastest-growing ethnic minority populations
of Latinx in the United-States (US) and suffer
from higher rates of mental health issues than
their peers. Among Latinx youth, 22% report

depressive symptoms, which is higher than all
other groups except Native American youth.2
Despite this, Latinx youth are less likely to receive mental health treatment (8%) compared
to their Caucasian peers (14%).3 This discrepancy highlights the urgent need to address current health disparities by exploring the needs
of the Latinx community and their access to
culturally-informed mental health services.
We aim to reform the current system-wide dynamics of mental healthcare for Latinx youths.
Our current system underscores the right of all
individuals to access mental healthcare, yielding
unfortunate consequences for these youths
and their families.4 Reforming our system involves replacing current structures with coordinated and culturally-informed practices and
policies to facilitate equitable access to mental
health services. These initial steps could begin
with instituting a culturally-informed system of
care that accounts for risk factors (eg, acculturation issues, stigma and shame, language
barriers, and geographical location), affecting
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the Latinx community and leveraging a multidisciplinary community-academic partnership
to inform caregivers how Latinx cultural values
can be applied to deliver responsive and equitable behavioral healthcare.5 Furthermore, educational equity is intrinsically linked with health
equity, reflecting the significance of employing
a mental health equity framework to improve
Latinx youths’ social and academic development.6 Advancing educational equity for Latinx
youths means addressing inequities through
the lens of mental health.

Scope of the Problem

The current structural inequities in the US
healthcare system place Latinx youths at a
higher risk for poor mental health outcomes.4
Despite the increased prevalence of mental
health disorders among Latinx adolescents and
their families, they encounter unmet mental
health needs stemming from disparities in the
availability, accessibility, and quality of mental health services.1 Until we acknowledge and
address these limitations of our healthcare
system and the disparities in the social determinants of health, we continually fail to foster
the social and emotional well-being of this
vulnerable population. Consistently pursuing
opportunities to tackle ingrained health injustices within our nation remains paramount.
In order to identify approaches for mental
health interventions, we need to investigate
the impact of multiple contextual factors
to provide targeted and culturally-informed
interventions for Latinx youth. Confronting
these mental health concerns involves examining personal, cultural, and institutional aspects
relevant to this population in the context of
immigration, discrimination, cultural values
and practices, and intersections of multidimensional identities and social determinants
of health. Children of Latinx immigrants often
do not seek mental healthcare services due to
socioeconomic, logistical, or cultural challenges.7 Furthermore, individuals from the Latinx
community may experience and express mental
health conditions, such as stress and depression, differently.8 Healthcare providers should
develop a deeper awareness and knowledge
about cultural attitudes and beliefs that can
impact the spectrum of behaviors considered
“typical” or “atypical” in multicultural and
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linguistic groups for the diagnosis of various
psychiatric processes.9

Current Interventions

We can begin addressing the mental health
needs of Latinx youth by exploring how their
culture fundamentally influences and shapes
their perceptions of symptoms, mental disorders, and mental health services. Cultural
influences, such as family unity (familismo) and
collectivistic values, impact how individuals from
the Latinx community respond to receiving a
medical diagnosis, as well as their treatment
preferences.10,11 Ignoring the role of cultural
values and preferences serves as a detriment to
minority communities. Probing how communities of color employ cultural values and beliefs to
navigate the healthcare system can inform the
development of culturally sensitive healthcare
delivery to provide a standard of care all individuals deserve.12 Disparities in health outcomes
reflect the importance of healthcare providers
acknowledging the unique elements of the lived
experiences of these youths. Symptoms of psychiatric disorders vary across cultures and also
affect how individuals explain, understand, and
cope with their disorder.13 Healthcare providers
applying a biomedical approach of implementing
a medically-defined understanding of psychiatric symptoms may misinterpret an individual’s
culturally-specific expression and manifestation
of a disorder.8 Instead, clinicians should consider
the importance of avoiding cultural stereotypes
and learn how to ask comprehensive questions
that elicit information relevant to the patient’s
cultural identity. Instead, clinicians should consider the importance of avoiding cultural stereotypes and learn how to ask comprehensive
questions that elicit information relevant to the
patient’s cultural identity. This method will help
improve cultural competence in a way that facilitates effective communication between the
provider and patient as well as enhances health
outcomes.9 The introduction of the Cultural Formulation Interview (CFI) in the Diagnostic and
Statistical Manual-V (DSM-V) is a 16-question
interview protocol that healthcare providers can
use to improve diagnostic practices by assessing patients’ experiences through the cultural
dimensions of psychiatric illnesses.14 A lack of
cultural competency and humility by healthcare
providers can lead to the underdiagnosis or
misdiagnosis of mental health conditions that
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worsen health outcomes in the Latinx community.8
Thoughts and questions of whether the
healthcare provider will truly understand their
concerns and lived experiences should not
inhabit the minds of individuals of color seeking mental health support. A recent New York
Times article highlights the difficulties people
of color encounter in finding a therapist with a
shared cultural background who understands
the intersection of their identities and demonstrates a willingness to integrate their beliefs,
practices, identity, and cultural background
into their counseling sessions.15 In 2015, 86% of
psychologists in the US were Caucasian, which
does not reflect the diversity of the US population, which is 62% white and 38% racial/ethnic
minority.16 These data reinforce that people of
color face challenges locating providers who
look like them and can empathize with their experiences. However, it is not sufficient to simply increase the number of clinicians of color,
further collective action is required to increase
the quality of care and satisfaction for patients
of color through an emphasis on cultural competence to improve rapport with patients.5
The CFI can help providers engage with patients of diverse backgrounds by examining
mental health concerns through a social and
cultural framework in order to incorporate
patients’ perceptions of illness and treatment.14
Current studies depict how patients experience more effective mental health treatments
when they feel that their therapist values
culture through demonstrations of multicultural competence.17 This further shows that
cultural competence is not only demonstrated
by knowledge about different cultures, but
also by a provider’s ability to provide a space
that makes patients feel welcome, heard, and
understood.15 The CFI can help elicit concerns
or barriers from patients such as perceived
racism, language barriers, or cultural differences that compromise the quality and delivery of
care.14 Efforts to reduce mental health disparities among communities of color should seek
answers to questions about how we can help
patients feel seen and validated.
Acknowledging cultural differences but not
implementing them during therapy may compromise care for the Latinx community. Health-

care providers can respond to these differences
by providing a differential diagnosis in the
context of culture, modifying evidence-based
interventions to accommodate culture and language, and considering cultural and linguistic
characteristics during test administration and
results interpretation.5 These efforts should be
informed through ongoing collective dialogue
between community agencies, clinicians, and
service providers across all levels to advance
culturally responsive mental health services
and address existing Latinx behavioral health
disparities.5 Existing measures of mental health
services employ traditional, disease-oriented
methods from a health service perspective
that do not accurately capture the experiences
of marginalized Latinx communities.8,18 These
current methods lead to the relevance of
more community-based participatory research
(CBPR) to direct first-person perspectives on
contemporary mental health discourses and
practices that illustrate the barriers the Latinx
population faces when accessing mental health
care.8 Exploring interpersonal and cultural contexts of barriers to mental health services for
the Latinx community necessitates community-driven research dedicated to understanding
and addressing the disparities in the diagnosis
and treatment of mental health disorders in
this population. Therefore, pursuing innovative community-based approaches to address
culturally unique issues affecting Latinx youths’
mental health requires a person-centered
approach through sociocultural contextualization rather than an ethnocentric perspective of
mental health diagnosis and treatments.
CBPR efforts to improve mental health equity
should consider cultural differences in values,
practices, and history in combination with the
practicality of research applications to bridge
the gaps in understanding the disparities in
mental health services for Latinx youth. Findings from CBPR can lead to developing and
implementing evidence-based and culturally-appropriate preferences for intervention and
remediation that assess the cultural variations
in the clinical presentations of disorders to help
these individuals feel heard and understood.13
The goal of promoting mental health and
reducing disparities among Latinx youths
requires interactive collaboration by means of
community-focused and inclusive measures
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that develop through effective communication, innovation, and cohesiveness between
the partnerships between marginalized communities and various institutions.19 Developing
and maintaining a meaningful partnership
between community members, researchers,
and institutions requires well-balanced community consultations, open collaboration, and
mutual respect throughout the process of
achieving the overarching goal of positive systemic change.19 Prioritizing methods to address
mental health inequities among Latinx youths
entails taking both a top-down and bottom-up
approach through community engagement
that empowers all voices of the community
to take ownership in solutions for the design,
implementation, and evaluation of equitable
community-driven interventions that improve
mental health and access to culturally-informed
services. These holistic approaches, such as
school-based interventions or family involvement in child mental health treatment, encourage engagement of community members
across multiple levels: youth, parents, teachers,
healthcare providers, researchers, non-profit
organizations, community stakeholders, and
policymakers.7,19
Researchers in one clinical and CBPR study
found that teachers and school systems played
a significant role in referring Latinx children
to mental health services and these factors
predicted the utilization of such services.7
Future CBPR studies should further examine
the impact of school-based interventions and
parent engagement on Latinx youths’ utilization of mental health treatment. Culturally-responsible policies can emerge through CBPR
that facilitate the development of models that
engage teachers and parents in promoting
the well-being and academic success of these
youth.7
In another CBPR study, researchers found
that when talking about psychiatric disorders,
focusing on the “wellness” aspect of the mental illness served as a culturally appropriate
strategy to promote communication between
the researcher and the participants.20 Thus,
normalizing the experiences of these youth be
achieved by modifying the language surrounding mental health.20 This process of changing
the narrative around mental health concerns
among Latinx youth can begin with engaging
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in culturally appropriate language that focuses on mental health promotion and wellness
to destigmatize psychiatric clinical labels and
prevent them from being perceived as socially
damaging.20 Findings from this CBPR study
underscore the utility of a “wellness” approach
when addressing cultural stigmas Latinx communities face when accessing mental health
care; this method helps to shift the mental
health narrative and make seeking professional
medical help less daunting.20 Implications from
this study advise how members across sectors
of academia, healthcare, and community-based
organizations can respectfully engage and
respond to the specific needs of the individuals
from this community by amplifying the voices of communities of color that often remain
marginalized.
These studies inform community members
about barriers that impact access and utilization of mental health services among Latinx
youth and their families. They also elucidate
implications for clinical practice, policy, and advocacy to uplift the voices of this community.10
The disparities in mental health services involve
layers of complex issues that must undergo
careful dissections to understand and address
the plights of the Latinx community. Further
exploring factors and processes that specifically affect this population’s access and utilization
of mental health services is imperative.

Conclusions and
Recommendations

The call to action to address current mental
health disparities requires ongoing collaborative efforts. These efforts should focus on
employing comprehensive, accessible, and
culturally responsive initiatives across cultural
settings and healthcare systems. Culturally affirming practices addressing disparities can be
achieved by developing and incorporating more
CBPR studies on the multifaceted influences on Latinx adolescent mental health. These
studies can direct how we mobilize allied health
professionals, policymakers, and community
partners to dismantle systemic disparities ingrained in the healthcare system.
Values of social justice, civic responsibility, ethnocultural diversity, person-centered approaches, and culturally-sensitive community en-
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gagements should guide and inform efforts to
promote mental health equity that capture the
experiences of Latinx youths. Significant barriers exist for this population, but we can take
actions to develop a mental health framework
that positions equity at the center to provide
these youths with the support and opportunities to thrive. To catalyze this transformation
in the mental health infrastructure, we must
expand current mental health discourses and
practices beyond textbook-defined symptoms
and treatments through contemporary engagements that elicit perspectives from people
with diverse backgrounds and engage community members across sectors. The inclusion of
the CFI in the DSM-V, and the implementation
of the biopsychosocial approach in mental
health, reflect positive developments in exploring the intersection of cultural diversity in the
mental health framework.
Further considerations could involve examining
community-based ethno-cultural services in
the delivery of mental health services facilitated through collaborations and partnerships
between community members of all levels, as
significant evidence suggests that individuals
from culturally distinct communities tend to
utilize elders in their community, religious leaders, or traditional healers to deal with mental
distress over professional healthcare providers.21 We must continue promoting the voices
of marginalized communities to build upon this
conversation to promote positive mental health
outcomes for this population. We hamper endeavors to build toward an equity-centered society if current structures continue to exist and
impede future directions to pave a pathway
towards mental health equity for Latinx youths.
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